Treatment of maxillomandibular deformities with internal curvilinear distraction.
Internal curvilinear distraction is successful in achieving clinically significant distraction with stable occlusion in our patient population of infants, adolescents, and adults. When distracting the mandible, the curve of the distractor, the position of the distractor, and the osteotomy site are accountable for the final result. The curved distractor can mimic part of the natural logarithmic growth of the maxillomandibular complex. In addition, the result is predictable based on this design and the internal nature of the distractor, which can be left in place longer than other distractor types. Distraction can be combined with orthognathic surgery in certain cases resulting in increased benefit. This new procedure is called distraction orthognathics.